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Regarding a complaint by (Person making the complaint). VICTOR TRUESDELL

Against (Utility name): ILLINOIS POWER

As ta (Reason for complaint) Denial of applicaticon for residential gas and electrical

service because of Joan Truesdell's past due bill,
in_Jacksonville IHingis.

T0 THE ILLINOIS COMMERCE COMMISSION, SPRINGHELD, ILLINDIS:

My mailing address is 332 East Independence, Jacksonvillie, 1L 62650

The service address that | am complaining ahout is 332 East Independence, Jacksonville, IL 62650

My home telephone is [217])248-5404

Between 8:30 A M. and 5:00 P.M. weekdays, ! can be reached at [ 2177 248-5404

(Fult name aof utility company) ILLINOIS POWER (DYNERGY) (respandent) is a public utility and is subject
to the provisions of the lllinnis Public Utilities Act.

In the space below, list the specitic section of the law, Commission rule(s). or utility tariffs that you think is involved with your complaint.

Sarvice Reas., Part 280, Section Z280.3%0

750 ILCS 65/15 (Family EZxonense Act)

d

CILCo v. ICC, 204 I1ll.Ann. 3d 1 {32 Dis*. 1930)

Peoples v, ICC, 222 I11.Apo.3d 738 (1 Dist, 19%1)
RiBelle v, ICC, 741 Il1l.2pn.3d 1088 (4 Dist., 18971)

Have you contacted the Consumer Services Division of the lllinois Commerce Commissian about your complaint? K] Yes []No

Has your complaint filed with that office been closed? K1Yes [ |No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with yaur complaint. Use an
extra sheet of paper i needed.

Sze attached.

Please clearly state what you want the Commission to do in this case:

Teauive T1linois Powver to anorove “ictor Truesdell's annlication for service
w1thou* parment-of .or .on Jean. Truesdell's nast- due aceount, ~Prohibit Tllinoia. -~
JOTTe*' "“o“ qad‘nﬂ-?nﬂm T}:ue“dell'q nast due-.a*qount; .to .‘.'='t:t€)‘r ..‘_Truesdell'r: aceount,

Date: \j_//jf/&”zﬂd Eumplainant'sSignatureyb;L:Z/ﬁMj///,

4 (Manth: day, year)

if an attorney will represent you, please give the attorney’s name, address, and telephone number. (2171 753-3300
Lauren Pashayvan, Directing Attorney

Land of Lingopln Legal Assistance ¥ et

P: 8. “Box :EEGH gal istance Toundation, Inc.
Sprinogfield, IL 62705-2206

You need to file the ariginal with the Commissian. Alse, pruwde one copy for each utility complained about (referred to as respandents).

VERIFICATION

A notary public must witness the completion of this part of the form.

l % {cre? 7_ ﬁb/f S O L~ . first being duly sworn, say that | have read the above petition and know what it says.
The contents of this petition are true to the best of my knowledge.

(Signature)w

Subscribed and sworn/affirmed to before me on (month, day. year) 1/7%‘(_.«1 g;lﬁ —1007’7\

/:)&vb&wq jjfm«kf fon Q

Notary Public. inais (

OFFICIAL SEAL
BARBARA J. GROSS

NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expires 12:11-2002

ABSBAASAEARLEED
verrTTerer e PPy

NOTE:  Failure to answer all of the questions an this farm may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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